2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

A & T AUTO SALES, INC.

DOCUMENT # P98000005834

Principal Place of Business
10015 SW 218 §T

Mailing Address
10015 SW 218 ST

FILED '
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90078 034 ***150.00

MIAMI FL 33150 MIAME FL 33190-1160 . [ R
s B R el b
Suite, Apt. #, etc. Suite, Apt. ff etc. DO NOT WRITE IN THIS SPACE
City & State City & State ~ 4. FE| Number 6'5 Oﬁ Applied For
08190 Not Applicable
Zi Countr Zi Countr ‘ 7 iti
i Y e nry 5. Certificate of Status Desired . [ $8" 5 .E_\ddmonal
L ’ Fae Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
TORRES‘ FABIAN Sireet Address (P.O. Box Number is Not Acceptable)
10015 SW 218 ST
MIAMI FL 33180
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prntad nama of ragistered agent and ttie if appticable. {NOTE: Ragisterad Agent signature raquired when reinstating) DATE
i ion is eligi isfy.i i . 1 .
9. This corporation is eligible to satisfy.its Intangible | ... .- . FILE NOWI!M FEE IS $150.00.. 10. Election Campaign Finanéing ™ - $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. Added 1o Fees
(See criterla on back) Meke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O Change [ Addition | &
NAME ALVAREZ, JOSE R NAME i—’r
STREET ADDRESS | 20537 NE 9TH PL STREET ADDRESS Pl
CITY-ST-2IP NORTH MIAMI FL 33178 CITY-ST-2IP §
TILE b O Delate TILE [ change [ Agdition | &
NAME TORRES, FABIAN NAME
STREET ADORESS | 10015 SW 218 ST STREET ADDRESS
CITY-ST-2IP MIAM! FL 33190 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-IP CITY-ST-21P
TTLE O Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-ST-2IP
TINLE O detete TMLE , [ cChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZiP oo S e - CITY-ST-2IP ~ ~ _— - e - e mem =T
TITLE 7 Detete TILE (O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IF
13. | hereby certify thal the information supplied with this filin does not quakify for the exemption stated in Section 113.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiees or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagiffient wih an addjasg, with all giheglike empowered.
A (T P e T e J .
SIGNATURE: AVZ, oA ED L/MOO Ger, } S5y -8402 i
ND TYPED OR PRINTES NAME OF ﬁﬁma OFFICER OR DIRECTOR ‘¢ ' Date 7 Daywng Fhone & &




